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It is surprising that Vieira and colleagues do not mention benign
paroxysmal positional vertigo (BPPV) in their article on falls’
prevention in older people.1 BPPV causes falls,2 it is
common—affecting about 10% of older people,3 it can be cured
in over 80% of cases with standard two minute clinical
manoeuvres,4 and treating BPPV in older people reduces falls.5
Many patients do not have a sensation of vertigo with BPPV,6
which partly explains why 10% of unbalanced older patients in
the community had unrecognised BPPV.1 Additionally, some
clinicians may be hesitant to use the clinical manoeuvres that
diagnose (and treat) BPPV in elderly patients on safety grounds.
These clinical manoeuvres, however, can be adapted to
accommodate frailty without sacrificing clinical efficacy.7 8
It is time that local and national guidelines recognise this missed
clinical opportunity and explicitly call for screening for BPPV
in all older people with falls.9
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